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The intent of this degree paper is to describe and
analyze the impact of a 10 percent ($693,272.20) reduction
in federal government funding for HealthSouth, Inc., on the
delivery of health care services to lov.’ income persons.
The paper gives a background history of HealthSouth, Inc.,
from its inception to the present, with particular reference
to its physical facilities, governance and medical staff.
The study also draws attention to the demographics of the
Fulton County area with analysis of statistical data on
population, ethnic composition, marital status, household
composition, high school graduates, economic condition,
births, births by age of mother, infant mortality and
epidemiology. The demographics revealed the prevalent
poverty in the Fulton County area. The study is significant
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for planning purposes. HealthSouth must study the impact
of a 10 percent cut in funding on the poor and must do
short term and long range planning to accommodate the loss
of funds while providing the best health care possible for
the indigent.
The study found that the $693,272.20 reduction in
federal funding for HealthSouth, Inc. is already creating
more problems than anticipated. Some patients are unable
to receive medical care because of HealthSouth's understaf¬
fing problems; others will not receive medical care because
they have been asked to pay for these services.
The main sources of information were from per¬
sonal interviews conducted by the writer (who is presently
holding a management position in HealthSouth's central admin¬
istration). Four levels of officials were interviewed: (a)
the chief executive officer of HealthSouth; (b) eight senior
managers of HealthSouth; (c) two senior officials from the
federal government level; and (d) the chairman of the board
of directors of HealthSouth.
Included in this study are recommendations that the
writer has made to the board of directors through the chief
executive officer.
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I. INTRODUCTION
In 1965, a nursing supervisor at the South Fulton
Health Center became interested in the plight of the Central
State Mental Hospital returnees in the southeast Atlanta
area. As chairman of the Mental Health Committee of the
South Atlanta Coordinating Council, this nurse promoted the
idea of a "friendship house" to help patients discharged
from the State Mental Hospital in the transition to everyday
life. After studying the idea, the South Atlanta Coordinat¬
ing Council (SACC) decided to start a fund-raising drive to
bring such a facility to south Atlanta. The Council then
contacted Equal Opportunity Atlanta (EOA) and the Metropoli¬
tan Atlanta Mental Health Association to help write a pro¬
posal to secure federal funds for the project. On April 25,
1966, a proposal was submitted for $12,650.00, according to
Dr. James Jackson, a community leader. After a one-year
delay, the proposal was rejected. However, federal officials
informed the South Atlanta Coordinating Council that funds
were available for a comprehensive neighborhood health cen¬
ter. At that point, the South Atlanta Coordinating Council,
in conjunction with the Fulton County Medical Society and
Emory University, submitted a second proposal for a compre¬
hensive neighborhood health center program. After months of
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deliberation and numerous trips to Washington, D.C. by
community representatives, the proposal was approved in July
1967. HealthSouth first opened for business at a temporary
location in July 1968. The center began serving the com¬
munity from its permanent building in April 1969. Health-
South was originally funded through the Office of Economic
Opportunity (OEO) and was sponsored by Equal Opportunity
Atlanta (EOA), Fulton County Medical Society, and Emory Univ¬
ersity. In June 1973, the Center's Policy Board, Inc. became
the grantee and,as such, has been directly responsible for
the present Department of Health, Education, and Welfare
grant.
This paper therefore, determines the effects of a 10
percent (or $693,272.20) reduction in federal government
funding for HealthSouth, Incorporated on the delivery of
health services to low income persons. Since January 1981
when Ronald Reagan was sworn in as President of the United
States of America, budget balancing has always been a major
issue of discussion. To President Reagan, balancing the
budget means eliminating programs, social and otherwise, and
in most cases, reducing funding drastically in some program
areas. Such program areas have now included health. Pre¬
sently, over thirty-five million Americans are without health
insurance or medicaid or medicare coverage.^ There are about
^Legislative History S 1282 (HR 2418), House Report
No. 99-157 accompanying HR 24lfci '
3
600 federally-supported health centers in the country serv¬
ing approximately six million individuals, according to Dr.
Vince L. Hutchins, Acting Director of Health Resources and
Services Administration. The total federal funding allo¬
cated to these centers amount to $400 million for fiscal
2
year 1987. All the health centers in the country are dis¬
tributed within ten regions and HealthSouth, the largest
center in the southeast, falls in Region IV, with other
health centers in Alabama, Florida, Georgia, Kentucky,
Mississippi, North Carolina, South Carolina, and Tennessee.
HealthSouth operates on a year-to-year federal fund¬
ing basis. A 10 percent cut in funding is substantial and
has widespread ramifications. Such a reduction has affected
the utilization of the Center's services as HealthSouth has
been forced to increase the doctor's visit fee, thereby
placing a financial burden on the patients. The increased
fee will lead to a drop in the number of daily medical
encounters (the number of patients that are seen every day
by the physicians) and subsequently affect the Center's
ability to meet federal grant requirements regarding the
number of patients seen each month. It is extremely impor¬
tant that HealthSouth avoid any budget cuts to prevent all
funding as a result of non-utilization of medical services
by patients who cannot afford it.
^Public Law 99-280 S-1282, The Health Services Amend¬
ments of 1986 Reauthorization (1987).
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The purpose of HealthSouth is to provide high quality
outpatient care to southside metropolitan Atlanta citizens,
and to re-educate the community on the advantages of preven¬
tive and maintenance health care. HealthSouth places
emphasis on the total health of the individual, taking into
account his community, family and immediate environment as
his social condition may affect his health as much as his
medical, dental, psychological, nutritional or physiological
needs or influences. The Center was established as a solu¬
tion to the unmet health needs of certain Atlanta southside
neighborhoods, later to be identified as the Center's
"target area.
II. THE PROBLEM AND ITS SETTING
The writer has been working at HealthSouth, Inc. as
an Administrative Assistant since 1985. During this period,
the writer had the opportunity to look at the community and
market environment of HealthSouth, its physical facility,
the process of governance, its organizational structure, the
medical staff process, and most of all the needs/demand
assessment analysis.
Outlined below is a part of the writer's job descrip¬
tion:
—coordinate activities for all international
visitors matriculating at HealthSouth;
—assist in developing and coordinating special
projects as assigned by the chief executive officer;
--coordinate all educational and in-service training
activities for the core and administrative staff members and
physicians;
—streamline the work activities of the chief execu¬
tive officer;
—handle administrative and patient-related problems
and also coordinate all administrative activities for the
medical staff comprising twenty-four full-time and ten part-
time physicians and five dentists.
5
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HealthSouth, Inc. is a unique organization which
offers "one-stop shopping" to meet the health needs of a
target area of 97,558 residents in metropolitan Atlanta that
3
othejnvise would not have access to such services. The tar¬
get area is bounded on the north by Memorial Drive, the east
by Moreland Avenue, the south by the Clayton County line and
on the west by 1-75/85 (South Expressway). HealthSouth is
presently the only full service outpatient health center in
its service area. According to the Georgia Medical Associa¬
tion, there are no other primary care providers in this
area. Fulton County maintains a facility in the area, but
its services focus only on family planning and maternal-
infant care.
Transportation to HealthSouth or any of its off-site
clinics is typically not a problem. MARTA routes reach
virtually all parts of the service areas with transfer con¬
nections to buses that either pass by or near the Health-
South facilities. Currently, however, freeway construction
and re-routing, due to the subway system, has permanently
or temporarily changed the path of the buses, effectively
cutting HealthSouth off from a portion of its service area.
The Center has its own transportation system which provides
round-trip services, but its use is limited to the elderly
and the handicapped. Concerns regarding problems posed
^Dwight Jones, M.D., Needs/Demand Assessment
(Atlanta; HealthSouth, Inc., 1987), p. 2.
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by changes in public transportation and its effect on
HealthSouth and its patients have not been formally ad¬
dressed by the administration.
HealthSouth's service orientation appears to be
based on what is commonly known as the production concept -
that is, it assumes that consumers will favor those products
which are available and affordable. Consequently, Health-
South sees its major task as that of improving production
and distribution efficiency of its services. The implicit
premise of the production concept is that customers are
primarily interested in product availability. This is not
always correct. Many other factors come into play when
clients choose to buy (use) or not to buy (use) products
(services). Nevertheless, it is upon this production con¬
cept that HealthSouth has determined its service areas.
The areas designated by HealthSouth as its service
areas are also what it believes to be its market. Although
the Center does not refuse service to persons who reside
outside of this area, it is this population to which its
services are presumably directed. This decision is based
on a population believed to be in need of health services
as HealthSouth is particularly dedicated to serving the
medically indigent.
Physical Facility
The site of any outpatient medical clinic depends
gn several variables: the number of physicians in the
8
clinic, the number of physicians practicing in the facility
at a given time, the rate at which the physicians see
patients, the speciality of the physicians, the amount of
diagnostic and treatment functions delegated to the profes¬
sional staff, and the average number of patients that are
processed on a daily basis.
The controlling factor which governs the amount of
actual space needed by the clinic, though, is the number of
patients per hour that the clinic processes. If the physi¬
cians or staff are slow, the patients will wait for a longer
period of time for assistance. If the physicians are fast,
staff demand will increase as patients check out faster
and examination rooms are made ready for the next patient.
The rate at which the physician sees patients also
governs the number of examination rooms he requires to per¬
form such services as do the services delivered by the
physician and his particular manners of practice affect how
the examination and treatment rooms are configured and the
types and nature of other support spaces that the physician
needs. Sound medical space planning requires that the
patient circulation be considered, within the facility and
within each department, as a ladder with a series of increas¬
ingly private spaces.
The structures which comprise HealthSouth have been
in place for over twenty years, according to Mrs. Monna
9
Robinson, community leader and member of the Board of Direc-
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tors at HealthSouth.
Figure 1 on page 74 shows the present facility and
its basic site plan arrangement which are detrimental to the
clinic as a whole, primarily because of the circulation
problems. It was not originally constructed to be a health
center. Clinically, HealthSouth is organized with modules
as outlined in Figure 2, on page 75.
Governance
HealthSouth has a fifteen-member Board of Directors
who serve without pay. Eight of the board members are chosen
solely to represent the consumer's interests while the other
seven are selected for their expertise in community affairs,
local government, finance and banking, legal affairs, or
social service agencies within the community. The board has
a fiduciary responsibility and is expected to operate in
accordance with established by-laws. The by-laws spell out
how the board is to accomplish certain objectives. The by¬
laws were last reviewed in 1986.
Medical Staff
The organization of medical staff is typically
divided into medical specialty departments. The organization
has a medical director and two associate medical directors.
^Interview with M. Robinson, HealthSouth, Inc.,
Atlanta, Georgia, January 1987.
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The by-laws outline the form of self-government of a medical
staff. The medical staff has the greatest impact on the
quality and quantity of care given at a health facility.
The Context of the Problem
In looking at the twenty-three census tract areas
that HealthSouth's main center serves, it is obvious that
these are poverty-ridden areas. The average annual per
capita income in the Fulton area is $3,770.00 as shown
in Appendix M on page 68. The health center being located
where it is now is probably the best thing that could have
happended to the citizens of southside Atlanta because of its
strategic location and accessibility to both those who drive
and those who use public transportation. According to the
medical director of HealthSouth for the past eight years. Dr.
Dwight Jones, the center has, since its inception in 1967, seen
well over one million patients.^ This has been possible
because of the federal government funds given to HealthSouth
for the purpose of serving the medically needy, the poor and
the underserved. A funding cut of any magnitude will have a
significant effect on the comprehensive medical program that
HealthSouth offers to the community it serves. This is be¬
cause of the patients' inability to afford to pay for their
medical needs.
5
D. Jones, M.D., HealthSouth, Inc., interview,
Atlanta, Georgia, December 1986.
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Demographics of the Fulton County Areas
The areas served by HealthSouth have been divided
into three, all served by either the main facility or satel¬
lite facilities. They are the Fulton area which consists of
twenty-three census tracts, the Clayton area consisting of
nine cenus tracts, and the DeKalb area which consists of
ten census tracts (see table 1). The table below shows the
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Source: D. Jones, M.D., Needs/Demand Assessment
(Atlanta: HealthSouth, Inc., 1987), p. 1.
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various census tracts of Fulton, Clayton, and DeKalb areas-.
The Fulton area is served by the main center, the Health-
South Treatment Center and the Lakewood satellite. Since
records for all three areas are kept together, the service
areas for all these centers will be analyzed together as the
Fulton area.
In further discussion of this subject matter, the
writer used the analysis of the 1980 U.S. Census, Fulton,
Clayton, and DeKalb Counties' Health Department data and
other existing sources of socio-demographic health status
data, abstracting patient records and medical encounter
forms, and an exhaustive search for sources of primary
health care providers. In addition, the census tract pro¬
files that were developed were used to determine which
census tracts have the greatest need for publicly supported
health care services.
Characteristics of the Fulton County
Target Area Population
The total 1980 population of the twenty-three census
tracts comprising the Fulton County area is 79,558, ranging
from a low of 1,286 in Census Tract 68.01 to a high of
8,9770 in Census Tract 70. The median age is 26.8, although
the median age is as high as 36.6 in Census Tract 68.01 (see
Appendix A). Nine and six-tenths of the population is com¬
prised of children under five years of age. However, in
nine Census Tracts (Census Tracts 44, 48, 52.02, 64, 67,
13
68.02, 71, 72, 73) the under five population comprises 10
g
percent or more of the population. Twenty-nine percent
of the Fulton area population are below the age of fifteen.
This indicates a significant group for targeting services.
The 25-34 age group is also significant comprising 16.7
percent of the overall population and comprising as much
as 39.7 percent of the population in Census Tract 68.01.
The proportion of the total population represented by people
65 years of age and over is roughly 9 percent in the Fulton
area. Census Tracts 49.95, 50 and 63 have twice the popu¬
lation of senior citizens ranging from 19 percent to 21 per¬
cent (Appendix B).
Nearly all the persons in the Fulton area over 65
7
years of age live in households totalling 97.5 percent.
However, 30.0 or roughly a third of all senior citizens live
alone. In two Census Tracts (44 and 48); (see Appendix C)
in the Fulton area, over half the senior citizen population
live alone. This population will probably be a prime target
for home health services because they are all retired senior
citizens. In the Fulton County area, 53.5 percent of the
population is female and 46.5 percent is male. Females are
a larger proportion of the population in every census tract
except one (Census Tract 68.01) (see Appendix D). In Census
^Dwight Jones, M.D., Needs/Demand Assessment
(Atlanta: HealthSouth, Inc., 1987), p. 9.
"^Ibid. , p. 13.
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Tract 48, 60 percent of the population is female and 39.6
percent male (see Appendix D). Overall, 26.2 percent of the
entire population is comprised of women in reproductive ages
of (15-44) (see Appendix E). Seven Census Tracts (55.02, 65,
67, 70, 71, 72, 73) have very large numbers of women in child¬
bearing age.^
An average of 43 percent of family households in the
Fulton area is headed by women with no husbands. In six cen¬
sus tracts (17, 68.02, 64, 55.02, 48, and 44) the percentage
is even higher, ranging from 57.1 percent to as high as 82.2
percent. One-third of all families are headed by females
with children under the age of six. However, in seven census
tracts (44, 48, 46.95, 55.02, 64, 68.02, and 71), the percen¬
tage of families headed by females with children under six is
above 20 percent (Appendix F). This group represents another
high risk group.
Ethnic Composition
Seventy-six percent of the Fulton area population is
black, ranging from 10.1 percent in Census Tract 50 to 98.1
percent in Census Tract 44. Twenty-two percent of the popu¬
lation is white, ranging from 0.3 percent in Census Tract
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69.02 and 44 to 83 percent in Census Tract 50.
These proportions are of public health importance as




mortality experienced by whites and blacks. Fertility,
abortion ratios, unemployment, and other factors also vary
significantly by race. The Hispanic population overall is
small, totaling only 1.4 percent of the total population.
However, three Fulton area Census Tracts, 49.95, 50 and
68.01, have 4.5 percent, 6.1 percent and 6.3 percent,
respectively of the Hispanic population. Other ethnic
groups are negligible, totaling only .5 percent of the total
population (Appendix G).
Marital Status
Among Fulton area males over the age of 15, 37.1
percent are single, compared to 30.1 percent of the females
over the age of 15. Single males range from 27.8 percent
of the male population in Census Tract 68.01 to 56.1 percent
of the male population in Census Tract 55.02.
Single females range from 16.7 percent of the popu¬
lation in Census Tract 68.01 to 41.0 percent of the popula¬
tion in 55.02. Overall, married women over the age of 15
total 33.0 percent, ranging from a low of 11.7 percent in
Census Tract 48 to a high of 83.3 percent in Census Tract
68.01. However, there are more married men. The overall
percentage for married men is 42.2 percent, ranging from
a low of 22.3 percent in Census Tract 44 to a high of 54
percent in Census Tracts 65, 70, and 73.^^
/ ‘ In terms of separation, females have a higher
10 Ibid., p. 20.
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percentage of separation (10.4 percent) than males (6.8
percent). Males are also widowed less than females. Clearly
4.3 percent of males are widowed overall versus 16.2 per¬
cent for females. For males, the highest percentage of
those widowed is 13.1 percent in Census Tract 46.95. How¬
ever, for females, the highest percentage of those widowed
is 31.4 percent in Census Tract 50. The proportion of
females and males who are divorced is about the same, total¬
ing 9.4 percent for males and 10.2 percent for females. For
males, the percentage of those divorced range from a low of
3.7 percent in Census Tract 68.02 to a high of 27.9 percent
in Census Tract 68.01. For females, the percentages range
from 5.9 percent in Census Tract 46.95 to 15.3 percent in
Census Tract 64 (see Appendix H).
Household Composition
In the Fulton area 89.3 percent live in family
households, ranging from a low of 5.0 percent in Census
Tract 68.01 (which houses the Federal Penitentiary) to a
high of 99.9 percent in Census Tract 65.^^ Eighteen census
tracts have 80 or more percent of their residents living in
family households and seven census tracts have 90 percent
or more of their residents living in households. Only 9.1
percent of the Fulton area population are non-family house¬




inmates of institutions and residents of group homes (Appen¬
dix I). This prevalent family structure can encourage
health providers to deal with the health problems of indivi¬
duals by not only treating their illnesses, but also by work¬
ing with the family to change the underlying behavior and
environmental factors.
High School Graduates
A total of 41.0 percent of Fulton area adults over
the age of 25 have graduated from high school (Appendix J).
Those census tracts in the Fulton area that have lower than
average proportions of high school graduates generally have
higher rates of unemployment (Census Tracts 44, 46.95, 48,
55.01, 55.02, 64). (Appendix K).
Only one census tract (68.02) has an above average
proportion of high school graduates (49 percent) and a high
rate of unemployment (18.3 percent). Similarly, the per
capita incomes are lowest in those Fulton census tracts with
below average proportions of high school graduates - Census
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Tracts 44, 46.95, 48, 55.01, 55.02, 56, 57, and 64. Again
there is one exception to this pattern - the same census
tract, 68.02, has an above average proportion of high school
graduates (49 percent) and an average per capita income well





Based on the 1980 U.S. Census, an average of 53 per¬
cent of persons sixteen years of age and older in the Fulton
area are in the labor force (Appendix L). It is suspected
that there is a significantly larger proportion of people
who are partially employed and do not enter into the official
labor statistics.
While 53 percent of Fulton area residents are females,
they account for only 49 percent of the labor force. Five
Fulton area census tracts have disproportionately larger
numbers of females in the labor force - Census Tracts 44, 48,
55.02, 64, and 68.02, ranging from 56 percent to 68 percent
(Appendix L). However, the per capita incomes of these
census tracts are significantly lower than the norm for the
Fulton area.
Female unemployment (11.5 percent) is higher than
male unemployment (9.6 percent). In eight Fulton area
census tracts (44, 46.95, 55.01, 55.02, 64, 68.02, 71, and
72) the unemployment rates of females and males exceed 10
percent. In six other Fulton area census tracts (49.95,
52, 53, 56, 67, and 73) unemployment among females ranges
from 10.5 percent to 13.7 percent while unemployment is
below 10 percent for males. There are three Fulton census
tracts (48, 58, and 65) that have a high rate of unemploy¬
ment among males but not among females (Census Tracts 48,
19
58 and 65). (See Appendix K.) In summary, while females are
the heads of 44 percent of the family households in the Fulton
area, unemployment is a more prevalent problem for them than
•4. • ^ 13It IS for men.
The average mean family household annual income in the
Fulton area was $11,663.00, according to the 1980 U.S. Census
(Appendix M). There are six Fulton area census tracts with
mean family incomes below $8,000.00 per year, ranging from
$5,432.00 to $7,908.00. By contrast, there are six Fulton
area census tracts with mean family incomes above $14,000.00
14
(ranging from $14,066.00 to $16,331.00).
The average annual per capita income in the Fulton
area is $3,770.00. There are nine southside census tracts
with per capita incomes below $3,000.00 ranging from $1,945.00
to $2,904.00. There are seven southside census tracts with
per capita incomes above $4,500.00 per year, ranging from
$4,500.00 to $7,591.00 (Appendix M).
In the Fulton area, an average of 23 percent of Fulton
area households receive public assistance averaging $1,999.00
15
per year. Over a third of the households receives public
assistance in six of the southside census tracts. Twenty-six






income averaging a mean income of $3,501.^^ Eight census
tracts reported that greater than 30 percent of their resi¬
dents receive Social Security income (Appendix N). In the
Fulton area, overall, 37.3 percent of the population lives
on incomes below poverty level (Appendix 0); 35.3 percent
of all Fulton area families have incomes below the poverty
level. Two-thirds of southside family households headed by
females with children under eighteen have incomes below the
poverty level; 74.3 percent of the households in the Fulton
area that are headed by females with children under six
have incomes below the poverty level.
In seven of twenty-three southside census tracts,
over half of the population live on incomes below the
17
poverty level. It is clear that economic conditions are
severe in the Fulton area, particularly for families headed
by females.
Births
Total births in the Fulton area for 1985 totalled
1,755, yielding a crude birth rate of 21.8 percent compared
18





Births by Age of Mother
The births by the age of the mother is highest for
the adolescent age group which totalled 27.3 percent of the
19
births. This statistics supports the fact that the
Fulton area has a trend toward teenage pregnancy. Health-
South provides services which include family planning and
preventive education for teenagers.
Infant Mortality
The infant mortality rate for the Fulton area is
17.1 percent compared to 12.7 percent for the State of
. 20
Georgia and 13.2 percent for Fulton County. Studies con¬
ducted by some officials of HealthSouth have shown that a
very high percentage of infant mortality is directly
related to infants being born with low birthweights. It
may be true that a reduction in low birthweight would
reduce the infant mortality rate, and also reduce chronic
illness and disability conditions in infants. The low
birthweight in the Fulton area is 11.1 percent, compared
to 9.7 percent for Fulton County. It is especially high
in Census Tracts 49.95, 50, 55.02, 56, and 65.
Epidemiology
Although it is not possible to get morbidity data





epidemiological cases that are reported annually to the
Fulton County Health Department for the entire country.
Based on these statistics, there were 1,176 disease cases
21
reported in 1984 and 1,107 in 1985. This represents a
5.9 percent decrease in the number of reported diseases.
As shown in (Appendix R) all of the reported diseases
remained in relatively the same position in terms of numbers
and percentage of cases, except hepatitis which moved from
the highest reported disease in 1984 to the third highest
reported disease in 1985.
21
Ibid., p. 36.
III. STATEMENT OF THE PROBLEM
What effect will a $693,272.20 reduction in funding
have on HealthSouth?
HealthSouth, Inc. operates on a total budget of
$9,117,208, of which $6,932,772 comes from the Department of
Health and Human Services, an arm of the federal government.
A registered letter dated February 16, 1987, was received
in the Office of the Acting Chief Executive Officer on the
17th of February 1987, with the information that Health-
South, Inc. had been defunded by $693,272,20, a 10 percent
reduction of its total budget for 1987. Since the federal
government has reduced its funding to HealthSouth by 10
percent, HealthSouth will lose $693,272.20. This is a sig¬
nificant reduction considering the services that could be
rendered to patients with these funds. According to Dr.
Dwight Jones, Medical Director of HealthSouth, the 10 per¬
cent reduction in available funds from the federal govern¬
ment will definitely create a lot of problems for the
health center this year and in future years as HealthSouth
will be required to meet the other criteria for federal
funding such as maintaining the mandatory level of user
utilization and provider accountability. Presently, ac¬
cording to Dr. Jones, HealthSouth is operating at the barest
23
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minimum of required personnel which means that HealthSouth
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cannot afford any retrenchment. In looking at the loca¬
tion of HealthSouth, where 35.3 percent of all families live
below the poverty level (see Appendix 0), one would really
wonder how best to render quality health care with very
limited funds to operate. HealthSouth receives about 70
percent of its yearly funding from the federal government
and the rest is from both third party collections and slid¬
ing fee scales. In the area that HealthSouth is serving,
there are no physicians other than those working at the
Center. There are no hospitals or hospital outpatient
departments in the Fulton service area. There are no other
primary care clinics within the service area. Because of
the poverty level of the service area, patients now pay
$7.50 to see a physician as opposed to the standard office
visit fee anywhere - in most cases at least $40.00. The
service fee of $7.50 was instituted only recently as a
result of the 10 percent funding cut at HealthSouth. Even
with that small fee, patients are still not able to afford
it and as such the Center has started experiencing a drop
in patient load as can be seen in the accountability report
for the months of January through March 1987.
It is, therefore, evident that poverty is a serious
problem in the areas served by HealthSouth. The people
Jones, M.D., announcement at a management meet¬
ing held at HealthSouth, Inc., Atlanta, Georgia, February
1987.
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living in the service area are so poor that they cannot
afford to pay $7.50 to see a physician. They feel compelled
to stay home and suffer through the illness. Since Health-
South has suffered a reduction in funding, it is obviously
going to reflect on the service rendered to the community.
At this point that HealthSouth has lost $693,272.20 of its
annual budget, the organization is going to be faced with
some hard decisions on how to absorb this loss. A series of
management meetings were held to determine what line of
action to pursue to avoid a retrenchment in staff and still
not compromise quality healthcare. The Medical Director/
Acting Chief Executive Officer, in his final report to the
Board of Directors of HealthSouth suggested that all major
deparments bear the loss evenly.
IV. LITERATURE REVIEW
Health care is an expensive area that faces constant
changes. There could probably be a lot of factors that
brought about the changing structure of the medical care
delivery system which in turn made the federal government
look at health care from a different perspective. There
are factors like the emergence of market competition in the
health care system. According to Dr. Paul J. Feldstein.
Professor of Health Administration, The University of Michi¬
gan, Ann Arbor, Michigan, the last five years experienced a
dramatic change in the delivery of health services in the
United States. In an article, entitled "The U.S. Medical
System Before Market Competition," he stated that Medicare
and Medicaid programs started in 1966. Medicare is a fede¬
ral program to finance the medical costs of the elderly.
The benefits and beneficiaries are well-defined. Before
proceeding further into this subject matter, the writer
would like to look at the following areas for some discus¬
sion: (1) rising health care costs, and (2) access to
health care in an era of cost constraints.
Rising Health Care Costs
Expenditures for health care have risen dramatically
over the last twenty-five years. In 1950, total expenditures
26
27
for health equaled slightly more than $12 billion and repre-
23
sented 4.5 percent of the Gross National Product. Accord¬
ing to Roger Battistella and Thomas Rundall, expenditures
had climbed to almost $140 billion or roughly 8.6 percent of
24
the Gross National Product. Medicare costs alone doubled
every four years in the 1970s, going from $9 billion in 1972
25
to $18 billion in 1976. Inflation in the health care
sector is a result of the following factors:
- The increased demand for services, largely a
result of the government programs, Medicare and Medicaid,
as well as increased private health insurance coverage;
- A method of payment for medical services utilizing
a third-party insurance mechanism which shields both the
consumer and provider from the impact of the full cost of
treatment at the time of utilization;
- The nature of the reimbursement system which is
primarily based on retrospective costs incurred, offers
little incentive to restrain costs at the time services are
provided;
- The uneven distribution and mix of health resources
23
Roger M. Battistella and Thomas G. Randall, Health
Care Policy, Spencer C. Johnson, ed. (Beverly Hills:
McCurchan Publishing Corporation, 1978), p. xxi.
24 Ibid.
25
James Gray and Barbara Sax Jacobs, Competition in
the Marketplace: Health Care in the 1980's (Jamaica, N.Y.:
Spectrum Publications, Inc., 1980),p. 11.
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(facilities, services, and manpower);
- The introduction of high-level medical technology
which is heavily capital and labor intensive;
- The excess capacity in the medical care system
especially hospital equipment, which means that the consumer
must bear the burden of paying for the fixed costs of under¬
utilized facilities and quipment;
- The nature of the product, which makes any kind of
consumer cost consciousness and comparative shopping diffi¬
cult. Some consumers do not have the knowledge to diagnose
or prescribe for themselves, they must rely upon the medical
profession. Also, consumers have high expectations for medi¬
cine and urge physicians to provide the maximum possible
amount of services;
- The impact of medical mal-practice, which results
in the increased practice of defensive medicine and increased
mal-practice insurance premiums reflected in higher profes¬
sional charges. According to Professors Battistella and
Randall, the inflationary impact of these factors on the
health care sector has produced widespread concern and debate
over the expenditures.^^
In discussing rising health care costs, the writer
puts himself in the position of policy makers to discover
the dilemma they face. Such dilemma arise from the fact
Battistella and Randall, Health Care Policy, p.
xxi.
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that the nature of the health care system - this can be
seen in its reimbursement policies, the roles that con¬
sumers and physicians play and the effects of an almost
unregulated process of technology diffusion impedes the
ability of policy makers to rationally deteimiine how much
will be spent on health care. If how much this country
spends on health care is simply a question of priorities,
as some will argue, then the society must gain control over
the process which determines that priority, according to
27
Roger Battistella.
The importance of rising health care costs is an
issue that deserves public attention and this is more appa¬
rent when compared to other sectors where inflation has
been perceived to be a significant problem. The health
care industry is very unique. This uniqueness is that it
typically differs from the usual consumer transaction where
payment for goods and services is usually made directly to
the provider. But in the health care sector, the third
party makes payment to the providers on behalf of the con¬
sumers. This payment could be through government programs
such as Medicare or Medicaid and health insurance. The
absence of direct payments by consumers to providers is a
contributing factor in rising health care costs. The writer
feels that the elimination of the middle person will help
27 Ibid., p. xxii.
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reduce costs considerably.
With rising health care costs plaguing the nation,
one would ask what will be the fate of a poor person in
this society? The writer would think that the health care
problems of the poor are a product of the larger socio¬
political system and of the more general organization of
health care services in America. According to Kosa, Anto¬
novsky, and Zola, in their book titled Poverty and Health,
the poor are not a sufficiently powerful interest group to
effectively compete in the establishment of priorities or
in the distribution of available facilities, manpower, and
services. The writer, at this point, has no idea when and
if ever the poor can get to decision making levels in this
government. Consequently, this leaves them where they are
and they will most probably remain there. But situations
of this nature call for the establishment of more community
health centers like HealthSouth that will take the burden
of what to do about health care for the poor in this country
from the federal government. Health centers should be
funded and not defunded and emphasis should be put on pri¬
mary health care which provides opportunities for person¬
alized treatment. They also place fewer demand on capital
and tend to constrain professional and organizational incen-
2 8
tives to view growth as a surrogate for success.
28u.S. Department of Health, Education and Welfare,
A Conceptual Model of Organized Primary Care and Comprehen¬
sive Community Health Services (Rockville, MD; Community
Health Service, 1970), p. 42.
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Finally, the writer agrees with Professor Carol Ann
Lockhart that the health care system has been living in the
29
land of Oz for the last twenty years. The providers did
not have to go over the rainbow to find their dreams; all
they had to do was bill a third-party payer. If the compari¬
son seems absurd, so are the expansion, fragmentation, and
multiplication of services that have occurred within a pay¬
ment system with few, if any, controls, uncertain goals, and
even fuzzier outcomes. By 1981, this country had spent
$286.6 billion and 9.8 percent of the Gross National Product
and by 1983, health care expenditures were closer to 11.5
percent of the GNP or 11.5 cents of every dollar spent in
the nation. Before a solution to rising health care costs
is prescribed, its diagnosis must be better understood. Cost
is not the cause, it is the symptom. This is a sympton of a
deeper underlying malady - the absence of effective market
forces in the delivery of medical care as discussed by
Walter McClure.
Access to Health Care in an
Era of Cost Constraints
Access may be defined as "those dimensions which
describe the potential and actual entry of a given population
^^Carol A. Lockhart, The Economies of Healthcare and
Nursing (Kansas City, MO: American Academy of Nursing, 1985),
p. 19.
^^Walter J, McClure, Competition in the Marketplace:
National Health Policy for the 1980's (Jamaica, N.Y.:
Spectrum Publications, Inc., 1980), pp. 74-75.
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group to the health care delivery system." Equity is said
to exist, according to Lu Ann Aday, when services are dis¬
tributed on the basis of need rather than as a result of
structural or individual factors such as a family's income
level, racial characteristics, or the distribution of physi-
32
cians in an area. From the writer's work experience in
the health care industry, there is no equity of access in
health care in the United States. This is for socioeconomic
reasons. Health centers like HealthSouth, Inc. could be
one of the answers to equity of access in health care be¬
cause most people can afford it and for those who cannot
afford it the services would be given free of charge (as is
presently the case at HealthSouth, Inc.).
Today this country has a problem, and that is the
problem of access to medical care. As Charles E. Lewis,
Rashi Fein and David Mechanic mentioned in their book, A
Right to Health that there is a "crisis" in health care in
the U.S. today. These authors stated that as much as three-
fifths of the population believe that this crisis will
require basic changes in the way medical services are made
available to the public. The above referenced authors
maintain that the public's perception of a "crisis" in
31
Lu Ann Aday, Ronald Andersen, and Gretchen V.
Fleming, Health Care in the U.S. (Beverly Hills; Sage




medical care is derived from two major concerns: 1) diffi¬
culty in gaining access to a physician when in need of medi¬
cal services, and 2) the high and uncertain costs of medical
33
care. They focused a little more on access to medical
care by informing us of several dimensions to access. First,
services must be made available to the community and must
be obtainable by any and all subgroups in the population.
When persons are worried or feel a need for help, there must
be a source of first-contact care available to those that
have the capacity to assess the problem. Second, in assess¬
ing the problem, the source of first-contact care must have
the ability to deal with it promptly within reasonable
limits, or if this capacity is insufficient, the source
must be adequately linked with other services so as to
ensure that appropriate management can begin. This access
is measured by the availability of services in the commu¬
nity, the obtainability of services by any and all subgroups
of the population, and the comprehensiveness of services
offered by the source of first contact care facilities
linked with it. The writer will now take a brief look at
barriers to medical care. There are barriers that affect
the desire or willingness of a person who defines a need
for care to seek it - such as economic barriers, the feel¬
ing that seeking care will stigmatize or humiliate the
33charles E. Lewis, Rashin Fein and David Mechanic,
A Right To Health: The Problem of Access to Primary Medi¬
cal Care (Los Angeles: University of California, 1976), p. 3.
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person, ignorance of what kind of care to seek or where to
obtain it, sociocultural attitudes or values that discou¬
rage the use of care, or barriers of distance or inconveni-
34
ence. Then there is the other barrier that involves the
inability of a source of care to initiate appropriate manage¬
ment of the problem.
The federal government's effort to eliminate finan¬
cial barriers to health care has resulted in the development
of two major programs: 1) Medicare - this will help elimi¬
nate financial barriers to care for the aged, and 2) Medicaid
which will help eliminate barriers to care for the low income
35
persons. These two programs are having a very great impact
3 6
on accessibility to primary care because both the federal








The analytical approach utilized in this study is
based on description and analysis of social/ economic, and
health status patterns of Fulton County citizens that re¬
side in the HealthSouth service areas and also personal
interviews with four levels of officials; Dr. Dwight Jones,
Medical Directof/Acting CEO of HealthSouth; Mr. Jim Harri¬
son, Chairman./. Board of Directors of HealthSouth; Ms. June
Tatum, Grants Management Specialist, Department of Health
and Human Services; Mr. Carlos Stapleton, Acting Operations/
Finance Director of HealthSouth; Ms. Betty Redding, Family
Planning Director of HealthSouth; Mr. Joseph Coon, Chief
Primary Health Care Branch, Department of Health and Human
Services; Mr. Marvin Gross, Director of Physical Medicine,
HealthSouth; Ms. Philomena Hatcher, Director of Mental
Health, HealthSouth; Ms. Shirley Gordon, Director, Drug
Abuse/Alcohol Program at HealthSouth; Dr. Cedrella Jones-
Taylor, Associate Medical Director, HealthSouth; Ms. Lotha
Holt, Director of Transportation; HealthSouth. '
All of the above individuals were interviewed
because of their levels of authority at either HealthSouth
or the Department of Health and Human Services.
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The paper utilizes secondary sources of information.
It draws heavily on the writer's experiences as a regular
full-time permanent employee working directly with the.-
Chief Executive Officer and Medical Director of HealthSouth,
Inc.
In writing this paper some problems were encountered.
Compiling information piece by piece from the different
pages of the 1980 Census of Population and Housing was a
tedious task. I questioned the date of the material
although it still served as the most current data available
as the census is taken every ten years. Then came the
interview process. It was difficult to convince som.e of the
above mentioned people to commit to a ten-minute interview.
This was simply because of their tight schedules. The
writer, however, was eventually accommodated by everyone
approached.
Effect of the Reduction on HealthSouth, Inc.
With the reduction of $693,272.20 already in effect,
HealthSouth will have to seriously address the following
primary services;
Home Health Care.-Most of the patients being ser¬
viced by the Home Health Department are under the Medicare
plan. Medicare is a government program of medical care for
the aged, sixty-five years of age and older. Presently
qualified registered nurses from HealthSouth make two home
37
visits per patient, per day, at a minimal fee of $40.69 per
day which is reimbursed by Medicare. This department has
three registered nurses and has averaged 360 visits per
month during the six months preceding the reduction, accord-
37
ing to Ms. Carmen Blount who is the Unit Director. Ordi¬
narily, a patient who could afford home health care from a
private nurse would pay as much as $160.00 for two visits
per day. The Home Health Department was able to continue
home health care because of funding from the Departm.ent of
Health and Human Services which supplemented Medicare reim¬
bursements. This department is presently operating on a
3 8
yearly budget of less than $200,000.00 and is understaffed,
according to the unit director. The 10 percent cut in fund¬
ing will: (a) reduce the number of monthly home visits from
350 to 315; (b) reduce the number of daily hours worked by
the registered nurses from eight to six; and (c) reduce the
quantity of supplies and finally affect the yearly budget
which has already been substantially-reduced.
The Home Health Department will barely survive with
a reduction in home health visits, which amounts to compro¬
mising the patients' health; less reimbursement; reduction
in hours worked by the registered nurses; lower the staff
morale and create more strain on the already few employees.
37





This situation will be unhealthy in an area where 35.3
percent of the population lives below the poverty level and
as such are unable to afford private nurses.
Family Planning.-HealthSouth has qualified nurse
practitioners and adolescent counselors with expertise in
the top five most important health problems in Fulton
County, and that is teenage pregnancy, infant mortality,
diseases of the circulatory system which include heart
disease, hypertension, and acute myocardine infraction,
neoplasm, and injury and poisoning. According to informa¬
tion pertaining to births obtained from the Office of Plan¬
ning and Evaluation of the Fulton County Health Department,
the 1985 (most recent) vital statistical data available on
"Birth by Age of Mother" revealed that of 1,755 total live
births in the Fulton area, thirty, or 1.7 percent of the
total births were from girls under the age of fifteen.
While 451 or 25.6 percent were from young ladies
between the ages of fifteen and nineteen. This is signifi¬
cantly high when compared to the State of Georgia where the
39
figure is 16.2 percent. Based on these statistics, it
would appear that teenage pregnancy should be a priority
area for services. To address this problem, HealthSouth
offers free counseling and free condoms to all teenagers.
According to Dr. Gerald Durley, a Professional Adolescent
39
Jones, Needs/Demand Assessment, p. 33.
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Counselor, the average consultation fee for teenage coun¬
seling is $45.00 HealthSouth offers these services free of
charge with federal funds allocated for this purpose. VJith
the present 10 percent reduction in funding, counseling
services will be offered at the rate of $7.50 per visit,
hov;ever, condoms will still be given away free of charge.
Also, the counseling hours open to teenagers have been
reduced from 8:00 a.m. to 5:00 p*m. Monday through Friday
to 10:00 a.m. to 5:00 p.m. Monday through Thrusday. Before
the reduction in funding, the counselors made three out¬
reach visits weekly to the high schools in the HealthSouth
service area. This service has been reduced to one visit
per week. The outcome of^ the reduction in funding is
affecting this department more than some others (like Home
Health, Physical Therapy and Mental Health) because it was
not a money generating department in the past. It is
reasonable to assume that the curtailment of services in
this unit will result in an increase in teenage pregnancies
because most of the teenagers cannot afford to pay the
$7.50 charge for counseling. This will impact negatively on
Governor Harris' "9 by 90" planned project which is aimed at
reducing teenage pregnancy by 9 percent by the year 1990.
Physical Therapy.-According to the Fulton County
Health Department's 1985 statistics, motor accidents rank
third out of five causes of death. After a survey of the
40
physical therapy charges in local hospitals including Grady
Memorial, Hughes Spalding, Southwest Community Hospital,
Physicians and Surgeons Hospital and West Paces Ferry, it
was determined that the average charges for physical therapy
is $140.00, but HealthSouth charges only $35.00, approxi¬
mately 25 percent of that amount. To keep the doors of this
department open will require an increase in charges which
will almost certainly impose severe financial burden on the
individuals in the community served by HealthSouth. The 10
percent cut in funding will definitely affect the operation
of this department as patients' charges have been raised
from $25.00 to $45.00 per visit. This change has resulted
in fewer patients using the services. The department is
presently in the process of retrenching some employees.
Such an action will result in an increased workload for the
remaining employees and could possibly affect their morale
as well.
Mental Health.-According to administration's docu¬
mentation, this department serves between fifty and sixty
patients daily which represents 100 percent capacity. These
patients are all on Medicaid and according to the Department
of Medical Assistance, Medicaid reimburses HealthSouth at a
rate of $47.50 per patient. This fee covers the cost of
medication, breakfast, transportation, lunch, and occasional
sightseeing such as going bowling or to a game. In an
interview with Dr. James McClendon, a psychiatrist who works
41
as a consultant for HealthSouth, the writer was informed
that for the services offered at HealthSouth's Mental
Health Department, a psychiatrist would charge at least
40
three times the amount that HealthSouth charges. This
fee, he said, would not even include breakfast, lunch,
transportation and sightseeing, because professional offices
are not set up to function that way.
The Mental Health Department was able to function
the way it did because of funds from the Department of
Health and Hiaman Services which supplemented the reimburse¬
ment from the Department of Medical Assistance. With the
reduction, the department will be seeing about forty-five
patients per day, and there will no longer be any occa¬
sional sightseeing for the patients according to the Mental
41
Health Program Coordinator. This reduction in patient
load and cut in activities will leave at least five mental
patients roaming the streets and the rest of them partici¬
pating in the program bored. One mental patient roaming
the streets already constitutes enough danger to the gene¬
ral public. In addition, one counselor will be retrenched
to make up for the lost reimbursement from the Department
of Medical Assistance*
40
J. McClendon, M.D.,, Doctors Village, Atlanta,
Georgia, interview, April 1987.
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P. Hatcher, HealthSouth, Inc., Atlanta, Georgia,
interview, April 1987.
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Drug Abuse/Alcbhol Program.-Data obtained from a
recent interview with Ms. Shirley Gordon, Director of this
program revealed that this department serves approximately
300 clients monthly at a cost of $10.00 each for counsel-
42
ing, prescription and methadone maintenance and Drug Free.
HealthSouth's charge is only about one-tenth of the normal
charge for such services. A 10 percent reduction in fund¬
ing has forced the department to retrench two of its staff
members. This retrenchment has put an enormous burden on
the rest of the employees because they share the clients
of the two employees laid off. Presently, all the em¬
ployees in this department work extra hours but are not
compensated for it. It is likely that the added respon¬
sibility without compensation could lead to dissatisfaction
with the working conditions and resignations.
WIC Program.-This is a food supplement program for
pregnant women, infants and breast-feeding mother, whereby
individuals who qualify are given thirty cans of baby milk,
ten pounds of cheese, four gallons of milk, four dozens of
eggs and four large boxes of cereal. The requirement is
that children must be anaemic and the family must be living
below poverty level. Since there are 35.3 percent (see
42
S. Gordon, HealthSouth, Lakewood Treatment
Center, Atlanta, Georgia, interview, March 1987.
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Appendix O) that live below the poverty level in the Fulton
area, theoretically 28,084 persons could qualify to parti¬
cipate in the WIC program. Currently, however, Health-
South can only service 1,200 persons monthly due to the
limited availability of funds. This service is free to
all participants. HealthSouth cannot afford this free
service any more as a result of the 10 percent cut in its
funding. Since the implementation of this reduction, the
WIC Department has laid off one employee and the clientele
has been reduced by 200 persons monthly This means that
presently the WIC Department services just 1000 patients
monthly. Also, qualified program participants now receive
twenty-five cans of baby milk, eight pounds of cheese,
three gallons of milk, three dozens of eggs and three large
' boxes of cereal monthly. The affect of this cut can be
clearly seen from the above measures. As discussed
earlier, infant mortality is the second, most feared killer
in the Fulton County area. One of the causes of this is mal
nutrition in prenatal stages. V?ith the reduced food supple
ment, pregnant women with low incomes will face the danger
of having low weight babies.
The Obstetrics and Gynecology Department■is more
specialized in the field of medicine. Obstetricians and
gynecologists are very difficult to recruit because of the
high demand for persons in that field. Presently,
44
HealthSouth has three obstetricians and three gynecolo¬
gists who see about sixty women every day at a minimum
fee of $7.50 as opposed to the standard $60.00 office
visit fee in any professional office in the metropolitan
Atlanta area.
To maintain the present quality of health care and
still be faced with the 10 percent cut in funding will mean
that HealthSouth has to do one of two things: raise the
office visit fee (this will reduce the number of patients
that are presently seen) or reduce staff which would also
put undue pressure on the remaining staff. Presently, the
office visit fee has been raised from $7.50 to $10.00 and
this has reduced the number of patients that are being
seen. The information received from the patient population
is that they cannot afford to pay the $10.00 charge. The
reduction in funding has also caused the administration to
retain the services of only two gynecologists.
The Pediatrics Department sees about the largest
number of patients at HealthSouth. Figures from the 1980
census show that 26.2 percent of all women in the Fulton
County area are of the reproductive age (see Appendix E,
and Appendix P) give a breakdown of all births in the Fulton
County area in 1985. The health maintenance of these babies
has over the years become the responsibility of HealthSouth.
This service is also performed at a minimal and an
45
affordable fee. If this fee is raised, many babies will
suffer because their parents (in most cases, mothers) will
not be able to afford the present preventive health care
being encouraged. Already, according to the statistics
released by the Fulton County Health.Department, the
southside Atlanta area has the highest infant mortality
rate of 17.1 percent compared to 12.7 percent for the State
of Georgia. The writer attended the "9 by 90 Governor's
Committee" organized by the Governor's Office in 1986 to
discuss the ways and means of reducing infant mortality in
all Georgia countires. The objective of the "9 by 90"
project is to insure that pregnant women are provided ade¬
quate care in order to give birth to healthy babies. The
only way to achieve the "9 by90" program is to hire more
pediatricians that will see the babies on a regular basis.
Since the reduction in funding, HealthSouth has cut the
number of hours worked by the pediatricians from eight to
six per day. This has also affected the number of children
being seen in the clinic which is counterproductive to the
goals of the "9 by 90" program.
According to Cedrella Jones-Taylor, Associate Medi¬
cal Director and Chief of Internal Medicine at HealthSouth,
many of the patients that the center sees are diagnosed with
43
hypertension. Hypertension, she said, is among the number
^^C. Jones-Taylor, M.D., HealthSouth, Inc.,,Atlanta,
Georgia, Interview, May 1987.
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one cause of death in the Fulton County area. The disease
is found mostly among poor people because of their poor
dietary patterns. To actually control hypertension re¬
quires frequent visits to the doctor. HealthSouth is about
the only organization where a patient can afford to pay
for constant visits to the doctor. This is because of the
minimum fee that is charged to patients. Since this mini¬
mum fee has been raised to $10.00 the Center is serving a
fewer niimber of patients and this is not to its advantage
because the federal government requires that the Center
sees a certain nxamber of patients each year in order to
determine its level of funding. HealthSouth is currently
16 percent below the requirements.
The Transportation Department has provided services
to one hundred senior citizens and forty retarded patients
on a daily basis. This department will not only experi¬
ence budget cuts but has been eliminated completely
44
according to the Chief Executive Officer. The reason for
this is that in the past, this department was not a money¬
making department and it has always had its own separate
funding from the Department of Health and Human Services.
After almost twenty years of continuous funding, the Depart
ment of Health and Human Services decided to defund it
^^D. Jones, M.D., announcement at a management meet
ing held at HealthSouth, Inc., Atlanta, Geogia, February
1987.
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completely regardless of the services provided to senior
citizens. This action has created undue hardship, espe¬
cially for the retarded patients who will undoubtedly have
difficulty getting to the Center and HealthSouth will lose
those patients. Now HealthSouth is faced with the problem
of reassigning employees in that department to avoid any
lay-offs. This presents a big problem because all of the
employees in this department belong to the union, there¬
fore, the administration is once again faced with how to
deal with these employees without violating its agreement
with the union.
In the past, patients did not pay to have their
laboratory tests done but with various departments absorb¬
ing the 10 percent cut in funding, this policy has also
changed. Patients are now required to pay for all labora¬
tory tests. The patients complain that they cannot afford
to pay for their laboratory tests. Presently, some em¬
ployees' hours have been cut and all consultants have been
terminated. HealthSouth's pharmacy, in the past, dispensed
medication at 25 percent of what it would cost at any other
pharmacy. This had been a tremendous help to all patients,
but it is unfortunate that the funding cut has forced the
pharmacy to raise prescription fees from $4.00 to $6.00.
The Pharmacy Department is faced with the decision of either
cutting the staff hours or laying off staff members.
VII. CONCLUSION
Some organizations may not consider a 10 percent
funding cut to be substantial, but to HealthSouth and its
employees, it is a large amount of money. The 10 percent
cut has significantly affected the patient load, staff
morale, salaries, and most of all, quality care.
HealthSouth operates on an annual budget of
$9,117,208. A 10 percent cut in operating expenses would
mean a loss of $693,272.20 in available funds. Naturally,
such a cut would have to be passed on to the patients, and
the staff. Poor economic conditions are prevalent in the
HealthSouth service area and as such patients would not be
able to meet the cost of increased fees. The reduction in
staff has affected both the delivery and quality of ser¬
vices to the clientele. If the reduction is shared among
the departments, most of them will run a deficit of over
$50,000 and some of them could not sustain it.
The departments would not be able to provide services,
as a result, the mission of HealthSouth could be undermined.
HealthSouth could no longer be the institution for the
medically needy in Fulton County.
In summary, the 10 percent reduction in funding has
resulted in reduction in force for staff, abridged working
48
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hours, and home care visits, increased user charges as well
as increased work load for the remaining staff. Since .
funding for the Center is based on a formula with respect
to the number of patients using the facilities, HealthSouth
will definitely lose more funds next year due to the
decrease in the number of patients currently using the
services.
VIII. RECOMMENDATIONS
If EealthSouth is to survive its present reduction
in funding, some measures will have to be taken. iThe follow¬
ing recommendation was addressed to the Board of Directors
that, HealthSouth can come into line with the budget by
increasing income, decreasing expenses, or a combination
of the two. A combination of increasing income while re¬
ducing expenses will have the most dramatic impact and
should be the action taken. To accomplish this in short
order, the following steps should be taken:
(1) A task force of current employees should
review and complete any outstanding bills
and remittance advices for accounts •-
receivable;
(2) Employees at the patient check-in and check¬
out areas should be made aware of how impor¬
tant it is for patients to pay their share
of the bill for services provided;
(3) All services that are provided should be
completed on the encounter forms so that
proper billing can be done.
(4) Current employees should go into communities
outside of the HealthSoufh area to pxiblicize
50
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and promote the services available;
(5) All consulting agreements for services
provided should be reviewed and the hours
reimbursed should be reduced as much as
possible;
(6) Strict cost containment measures be estab¬
lished and adhered to for all departm.ents
for supplies and inventory;
(7) Security during the day should be analyzed
and if possible, the hours should be reduced.
(8) Any expenditures that can be deferred should
be;
(9) Vacant positions should not be filled at
this time if efficiency of operations is
not compromised;
(10) All administrative positions should be
reviewed and if any administrative staff
can provide direct patient care then a
transfer may be in order.
(11) Positions that are currently being filled
by staff from employee agencies should be
reduced or terminated as soon as possible.
(12) Staff should be reviewed to see if any
functions overlap or are duplicated. If
this is so, consideration should be made
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44 2,717 3.4 22.4
46.95 1,287 1.6 34.5
48 1,937 2.4 20.9
49.95 2,125 2.6 34.1
50 1,968 2.5 32.5
52 3,834 4.8 29.6
53 3,328 4.2 29.1
55.01 3,025 3.8 29.1
55.02 4,424 5.6 20.5
56 1,752 2.2 26.8
57 1,559 2.0 31.0
58 1,868 2.3 27.4
63 2,765 3.5 36.4
64 2,550 3.2 23.1
65 4,636 5.8 31.7
67 5,132 6.5 26.3
68.01 1,286 1.6 36.6
. 68.02 1,902 2.4 17.1
69 3,500 4.4 26.8
70 8,970 11.3 24.3
71 4,925 6.2 20.5
72 6,945 8.7 21.9
73 7,123 9.0 24.0
TOTAL 79,558 100.0 —
Mean 2,765 26.8
Source: Dwight Jones, M.D., Needs/Demand
Assessment .(Atlanta: HealthSouth. Inc., 1987), p. 8.
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APPENDIX B
AGE DISTRIBUTION OF POPULATION BY CENSUS TRACT
FULTON COUNTY AREA, ATLANTA
56
Age Distribution of Population by Census Tract







44 2,717 100.0 337 12.4 292 10.7 248 9.1
46.95 1,287 100.0 96 7.5 91 7.1 81 6.3
48 1,937 100.0 245 12.6 258 13.3 224 11.6
49.95 2,125 100.0 150 7.1 120 5.6 132 6.2
50 1,968 100.0 143 7.3 IIS 6.0 92 4.7
52 3,834 100.0 294 7.7 287 7.5 311 8.1
53 3,328 100.0 239 7.2 237 7.1 256 7.7
55.01 3,025 100.0 252 8.3 268 8.9 274 9.1
55.02 4,424 100.0 515 11.6 537 12.1 525 11.9
56 1,752 100.0 173 9.9 149 8.5 154 8.8
57 1,559 100.0 126 8.1 112 7.2 152 9.7
58 1,868 100.0 154 8.2 117 6.3 154 8.2
63 2,765 100.0 186 6.7 152 5.5 222 8.0
64 2,550 100.0 311 12.2 295 11.6 259 10.2
65 4,636 100.0 332 7.2 355 7.6 396 8.5
67 5,132. 100.0 542 10.6 429 8.4 418 8.1
68.01 1,286 100.0 7 0.5 4 0.3 7 0.5
68.02 1,902 100.0 215 11.3 302 15.9 313 16.5
69 3,500 100.0 338 9.7 365 10.4 266 7.6
70 8,970 100.0 872 9.7 984 11.0 1,067 11.9
71 4,925 100.0 528 10.7 524 10.6 668 13.6
72 6,945 100.0 ; 820 11.8 855 12.3 800 11.5
73 7,123 100.0 812 11.4 951 L3.4 719 10.1
TOTAL 79,558 100.0 7,687 9.6 7,802 9.8 7,738 9.7
Source; Dwight Jones, M.D., Needs/Demand Assessment
(Atlanta: HealthSouth, Inc., 1987), p..ll.
/
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Age Distribution of Population by Census Tract
Fulton County Area, Atlanta
Census Tract 15-19 20-24 25-34 35-44
Southside No. % No. % No. Z No. %
4A 336 12.4 289 10.6 280 10.3 241 8.9
46.95 112 8.7 109 8.5 162 12.6 143 11.1
48 214 11.0 176 9.1 288 14.9 149 7.7
49.95 150 7.1 175 8.2 361 17.0 164 7.7
50 134 6.8 205 10.4 368 18.7 159 8.1
52 319 8.3 354 9.2 717 18.7 389 10.1
53 346 10.4 325 9.8 539 16.2 344 10.3
55.01 300 9.9 255 8.4 333 11.0 280 9.3
55.02 583 13.2 444 10.0 545 12.3 346 7.8
56 169 9.6 178 10.2 245 14.0 159 9.1
57 140 9.0 110 7.1 222 14.2 146 9.4
58 212 11.3 210 11.2 294 15.7 184 9.9
63 243 8.8 246 8.9 309 11.2 246 8.9
64 266 10.4 240 9.4 315 12.4 207 8.1
65 402 8.6 320 6.9 762 16.4 447 9.6
67 459 8.9 584 11.4 781 15.2 447 8.7
68.01 6 0.5 12 0.9 511 39.7 406 31.6
68.02 267 14.0 160 8.4 282 14.8 165 8.7
69 251 7.2 378 10.8 680 19.4 313 8.9
70 931 10.4 756 8.4 1,650 18.4 937 10.4
71 687 13.9 464 9.4 653 13.3 444 9.0
72 * 746 10.7 757 10.9 1,270 18.3 645 9.3
73 576 8.1 696 9.8 1,733 24.3 687 9.6
TOTAL 7,849 9.8 7,443 9.4 13,300 16.7 7,648 9.6
Source: Dwight Jones, M.D., Needs/Demand Assessment
(Atlanta: HealthSouth, Inc., 1985), p. 11.
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Age Distribution of Population by Census Tract





4A 200 l.h 171
46.95 154 12.0 146
48 130 6.7 99
49.95 206 9.7 265
50 166 8.4 171
52 354 9.2 329
53 351 10.5 305
55.01 297 9.8 282
55.02 275 6.2 298
56 163 9.3 168
57 129 8.3 171
58 174 9.3 164
63 283 10.2 320
64 210 8.2 209
65 448 10.0 502
67 461 9.0 439
68.01 248 19.3 75
68.02 122 6.4 44
69 267 7.6 329
70 699 7.8 579
71 412 8.4 328
72 478 6.9 339
73 421 5.9 292
TOTAL 6,648 8.3 6,025
Source: Dwight Jones,
(Atlanta: HealthSouth, Inc., 1
•64 65--74 75+
% No. % No. %
6.3 216 7.9 107 3.9
11.3 129 10.0 64 5.0
5.1 107 5.5 47 2.4
12.5 239 11.2 163 7.7
8.7 203 10.3 209 10.6
8.6 309 8.1 171 4.5
9.2 241 7.2 145 4.4
9.3 314 10.4 170 5.6
6.7 218 4.9 138 3.1
9.6 134 1.6 60 3.4
11.0 164 10.5 87 5.6
8.8 125 6.7 80 4.3
11.6 367 13.3 191 6.9
8.2 148 5.8 90 3.5
11.0 408 8.8 264 5.7
8.6 369 7.2 203 4.0
5.8 10 0.8 0 0.0
2.3 19 1.0 13 0.7
9.4 218 6.2 95 2.7
6.5 339 3.8 156 1.7
6.7 159 3.2 58 1.2
4.9 163 2.3 72 1.0
4.1 159 2.2 77 1.1
7.6 4,758 5.9 2,660 3.3
.D., Needs/Demand Assessment
5), p. 11. “
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APPENDIX C
RESIDENCE OF POPULATION 65 YEARS OF
AGE AND OLDER, BY CENSUS TRACT*;
FULTON COUNTY AREA, ATLANTA
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Residence of Population 65 Years of Age and Older,
by Census Tract*: Fulton County Area, Atlanta
Total Living Householders Inmates of Living in Group
Census Tract Total 65+ In Households Living Alone Institutions Quarters
Southside No. % No. % No. % No. a No.
44 323 323 100.0 195 60.4 _
46.95 193 . 191 99.0 93 48.2 • 2 1.0
48 154 154 100.0 92 59.7 «
49.95 402 400 99.5 182 45.3 • 2 0.5
50 412 268 65.0 83 20.1 106 25.7 38 9.2
52 480 479 99.8 137 28.5 1 0.2
53 386 386 100.0 75 19.4 - -
55.01 484 484 100.0 142 29.3 -
55.02 356 356 100.0 101 28.4 • • • •
56 194 174 89.7 45 23.2 14 7.2 6 3.1
57 251 251 100.0 91 36.3 •• •• •
58 205 205 100.0 58 28.3 *
63 558 558 100.0 182 32.6 - - -
64 238 238 100.0 84 35.3 i. • -
65 672 . 672 100.0 176 26.1 - - - >
67 572 572 100.0 162 28.3 - • • •
68.01 10 • 10 100.0 -
68.02 32 32 100.0 4 12.5 • -
69 313 310 99.0 84 26.8 • • 3 1.0
70 495 495 100.0 122 24.6 • • • •
71 217 • 217 100.0 32 14.7 - - •
72 235 235 100.0 49 20.9 . • *
73 236 236 100.0 41 17.4 - - - -
TOTAL 7,418 7,236 97.5 2,230 30.0 130 1.75 52 0.7
♦All percentages are expressed as a proportion of "Total 65+".
Source; Dwight Jones, M.D., Heeds/Demand Assessment
(Atlanta; HealthSouth, Inc., 1985), p. 13.
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APPENDIX D
SEX DISTRIBUTION BY CENSUS TRACT
FULTON COUNTY AREA, ATLANTA
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Sex Distribution by Census Tract
Fulton County Area, Atlanta
Census Tract Total Males Females
Southside Population No. % No. %
44 2,717 1,145 42.1 1,572 57.9
46.95 1,287 612 47.6 675 52.4
48 1,927 767 39.6 1,170 60.4
49.95 2,125 981 46.2 1,144 53.8
50 1,968 911 46.3 1,057 53.7
52 3,834 1,852 48.3 1,982 51.7
53 3,328 1,651 49.6 1,677 50.4
55.01 3,025 1,377 45.5 1,648 54.5
55.02 4,424 1,838 41.5 2,586 58.5
56 1,752 845 48.2 907 51.8
57 1,559 719 56.1 840 53.9
58 1,868 912 48.8 956 51.2
63 2,765 1,259 45.5 1,506 54.5
64 2,550 1,109 43.5 1,441 56.5
65 4,636 2,086 45.0 2,550 55.0
67 5,132 2,325 45.3 2,807 54.7
68.01 1,286 1,253 97.4 33 2.6
68.02 1,902 834 43.8 1,068 56.2
69 3,500 1,675 47.9 1,825 52.1
70 8,970 4,204 46.9 4,766 53.1
71 4,925 2,225 45.2 2,700 54.8
72 6,945 3,176 45.7 3,769 54.3
73 7,123 3,270 45.9 3,853 54.1
TOTAL 79,558 37,026 46.5 42,532 53.5
Source Dwight Jones, M.D. , Needs/Demand
Assessment (Atlanta: HealthSouth, Inc., 1987), p. 14.
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APPENDIX E
WOMEN OF REPRODUCTIVE AGE (WRA), BY CENSUS
TRACT, FULTON COUNTY AREA, ATLANTA
Wor.ien of Reproauctive Age (wRA), by Census Tract





Women of Reproductive Ages Total Population
15 -19 25 -34 35-•44
No.
WRA as %
of Tot. PopNo. i No. i ^ror" \ No. t
44 698 184 26.4 182 26.1 171 24.5 161 23.1 2,717 25.7
46.95 277 60 21.7 51. 18.4 86 31.0 80 28.9 1,287 21.5
48 534 116 21.7 109 20.4 99 37.3 110 20.6 1,937 27.6
49.95 417 79 18.9 86 20.6 173 41.5 79 18.9 2,125 19.6
50 396 55 13.9 95 24.0 168 42.4 78 19.7 1,968 20.1
52 870 154 17.7 169 19.4 347 39.9 200 23.0 3,834 22.7
53 702 161 22.9 150 21.4 225 32.1 166 23.6 3,328 21.1
55.01 606 155 25.6 128 21.1 174 28.7 149 24.6 3,025 20.0
55.02 1,152 288 25.0 257 22.3 365 31.7 242 21.0 4,424 26.0
56 398 93 23.4 98 24.6 119 29.9 88 22.1 1,752 22.7
57 333 78 23.4 59 17.7 126 37.8 70 21.0 1,559 21.4
58 450 111 24.7 100 22.2 146 32.4 93 20.7 1,868 24.1
63 556 124 22.3 135 24.3 162 29.1 135 24.3 2,765 20.1
64 624 148 23.7 143 22.9 209 33.5 124 19.9 2,550 24.5
65 2,550 226 8.8 173 6.7 416 16.3 239 9.4 4,636 55.0
67 1,259 236 18.7 341 27.1 441 35.0 241 19.1 5,132 24.5
68.01 15 3 A 1 A 6 A 5 A 1,286 1.2
68.02 543 138 25.4 97 17.9 199 36.6 109 20.1 1,902 28.5
69 830 129 15.5 187 22.5 355 42.8 159 19.2 3,500 23.7
70 2,351 488 20.8 423 18.0 919 39.1 521 22.2 8,970 26.2
71 1,256 330 26.3 246 19.6 4jOO'
‘
31.8 280 22.3 4,925 25.5
72 1,928 384 19.9 469 24.3 733 38.0 342 17.7 6,945 27.8
73 2,074 282 13.6 434 20.9 1,011 48.7 347 16.7 7,123 29.1
TOTAL 20,819 4,022 19.3 4,133 19.8 7,150 34.3 4,018 19.2 79,558 26.2_






OF ALL FAMILIES HEADED BY FEMALE HOUSEHOLDERS
PRESENT) WITH CHILDREN UNDER 18 YEARS AND UNDER
6 YEARS OF AGE, FULTON COUNTY AREA, ATLANTA
66
Proportion of All Families Headed by Female Householders
(No Husband Present) with Children Under 18 Years and Under 6 Years of Age










Southside No. No. % No. % No. %
44 538 442 82.2 351 65.2 197 36.6
46.95 287 143 49.8 126 43.9 69 24.0
48 500 379 75.8 321 64.2 163 32.6
49.95 443 168 37.9 93 21.0 27 6.1
50 454 141 31.1 65 14.3 13 2.9
52 948 222 23.4 151 15.9 53 5.6
53 733 208 28.4 117 16.0 52 7.1
55.01 701 330 47.1 236 33.7 136 19.4
55.02 1,088 613 74.7 676 62.1 300 27.6
56 381 136 35.7 73 19.2 42 11.0
57 352 170 48.3 125 35.5 60 17.0
58 415 122 29.4 85 20.5 36 8.7
63 580 217 37.4 131 22.6 41 7.1
64 694 472 68.0 368 53.0 230 33.1
65 1,201 327 27.2 212 17.6 79 6.5
67 1,340 590 44.0 451 33.7 218 16.3
68.01 18 - - - «. ••
68.02 452 270 59.7 221 48.9 102 22.6
69 897 238 26.5 166 18.5 90 10.0
70 2,199 657 29.9 550 25.0 274 12.5
71 1,148 655 57.1 567 49.4 295 25.7
72 1,699 768 45.2 646 38.0 319 18.8
73 1,901 682 35.9 601 31.6 287 15.1
TOTAL 18,969 8,150 43.0 6,332 33.4 3,083 16.3
♦All proportions are expressed as a percentage of total families.
Source; Dwight Jones, M.D., Needs/Demand Assess¬
ment (Atlanta; HealthSbuth, Inc., 1987), p. 16.
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ETHNIC COMPOSITION BY CENSUS TRACT
FULTON COUNTY AREA, ATLANTA
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Ethnic Composition by Census Tract
Fulton County Area, Atlanta
Total Hispanic
Census Tract Population Black White Origin Other
Southside No. % No. 6> No. % No. % No. %
44 2,717 100.0 2,666 98.1 9 0.3 40 1.5 2 0.1
46.95 1,287 100.0 1,258 97.7 26 2.0 1 0.1 2 0.2
48 1,937 ICO.O 1,833 94.6 75 3.9 25 1.3 4 0.2
49.95 2,125 100.0 1,167 54.9 846 39.8 96 4.5 16 0.8
50 1,963 100.0 198 10.1 1,634 83.0 120 6.1 16 0.8
52 3,834 100.0 1,352 35.3 2,397 62.5 51 1.3 34 0.9
53 3,328 100.0 2,020 60.7 1,206 36.2 67 2.0 35 1.1
55.01 3,025 100.0 2,931 96.9 31 1.0 50 1.7 13 0.4
55.02 3,424 100.0 4,285 96.9 99 2.2 34 0.7 6 0.1
56 1,752 100.0 1,674 95.5 61 3.5 16 0.9 1 0.0
57 1,559 100.0 1,521 97.6 16 1.0 17 1.1 5 0.3
58 1,868 100.0 1,474 78.9 385 20.6 7 0.4 2 0.1
63 2,765 100.0 2,595 93.9 148 5.4 17 0.6 5 0.2
64 2,550 100.0 1,566 61.4 898 35.2 57 2.2 29 1.1
65 4,636 100.0 2,735 58.9 1,799 38.8 75 1.6 27 0.6
67 5,132 100.0 3,829 74.6 1,231 24.0 48 0.9 24 0.5
68.01 1,286 100.0 606 47.1 583 45.3 81 6.3 16 1.2
68.02 1,902 100.0 1,861 97.8 6 0.3 25 1.3 10 0.5
69 3,500 100.0 1,788 51.1 1,634 46.7 60 1.7 18 0.5
70 8,970 100.0 6,104 68.0 2,730 30.4 85 0.9 51 0.6
71 4,925 '100.0 4,752 96.5 120 2.4 46 0.9 7 0.1
72 6,945 100.0 6,027 86.8 800 11.5 74 1.1 44 0.6
73 7,123 100.0 6,189 86.9 884 12.4 36 0.5 14 0.2
TOTAL 79,558 100.0 60,431 75.9 17,618 22.1 1,128 1.4 381 0.5
Source: Dwight Jones, M.D., Needs/Demand Assessment (Atlanta
HealthSouth, Inc., 1987), p. 18.
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APPENDIX H
MARITAL STATUS OF FEMALES OVER 15 YEARS OF AGE
FULTON COUNTY AREA, ATLANTA
Marital Status of Females Over 15 Years of Age






































457 39.8 144 12.5 197
164 30.0 117 21.4 102
331 30.8 95 11.7 143
230 24.3 285 30.1 77
169 19.1 317 35.8 29
339 21.7 689 44.1 93
320 24.3 480 36.4 105
346 27.9 305 24.6 164
736 41.0 279 15.5 303
226 33.9 181 27.1 101
200 29.6 170 25.1 71
258 33.9 240 31.6 60
329 26.9 347 28.4 141
305 29.9 283 27.7 131
503 24.9 838 41.6 108
604 28.4 702 33.0 229
4 16.7 20 83.3 -
260 39.1 152 22.9 102
299 22.0 614 45.1 109
941 28.0 1,461 43.5 . 254
710 38.9 534 29.2- 230
857 34.0 921 36.6 253
784 30.0 1,093 41.9 236
372 30.1 10,267 33.0 3,238
17.2 268 23.3 82 7.1
18.6 132 24.1 32 5.9
17.6 153 18.9 89 11.0
8.1 255 27.0 99 10.5
3.3 278 31.4 93 10.5
6.0 270 17.3 171 10.9
8.0 272 20.6 142 10.8
13.2 309 24.9 116 9.4
16.9 303 16.9 174 9.7
15.1 115 17.2 44 6.6
10.5 184 27.2 51 7.5
7.9 131 17.2 71 9.3
11.5 302 24.7 104 8.5
12.8 145 14.2 156 15.3
5.3 367 18.2 198 9.8
10.8 366 17.2 225 10.6
15.3 53 8.0 98 14.7
8.0 193 14.2 145 10.7
7.6 362 10.8 340 10.1
12.6 173 9.5 179 9.8
10.0 218 8.7 270 10.7
9.0 175 6.7 323 12.4
10.4 5,024 16.2 3,202 10.2
Source; Dwight Jones, M.D., Needs/Demand Assessment (Atlanta: HealthSouth
Inc., 1987), p. 21.
Marital Status o£ Males Over 15 Years o£ Age
Fulton County Area, Atlanta
Census Tract Total Single
Currently
Married Separated Widowed Divorced
Southside No. No. r No. r No. r No. \ No. %
44 692 ICO.O 349 50.4 154 22.3 86 12.4 61 8.8 42 6.1
46.95 472 100.0 167 35.4 124 26.3 77 16.3 62 13.1 42 8.9
48 399 100.0 212 53.1 99 24.8 38 9.5 28 7.0 22 5.5
49.95 777 100.0 271 34.9 282 36.3 74 9.5 62 8.0 88 11.3
50 729 100.0 270 37.0 320 43.9 30 4.1 37 5.1 72 9.9
52 1,380 100.0 477 34.6 690 50.0 SO 3.6 37 2.7 126 9.1
53 1,277 100.0 484 37.9 497 38.9 97 7.6 54 4.2 145 11.4
55.01 991 100.0 407 41.1 300 30.3 122 12.3 71 7.2 91 9.2
55.02 1,052 100.0 590 56.1 266 25.3 79 7.5 47 4.5 70 6.7
56 609 100.0 217 35.6 179 29.4 118 19.4 41 6.7 .54 8.9
57 493 100.0 180 36.5 170 34.5 61 12,4 35 7.1 47 9.5
58 683 100.0 301 44.1 244 35.7 42 6.1 28 4.1 68 10.0
63 982 100.0 323 32.9 354 36.0 108 11.0 93 9.5 104 10.6
64 665 100.0 231 34.7 281 42.3 38 5.7 35 5.3 80 12.0
65 1,539 100.0 457 29.7 838 54.4 49 3.1 56 3.6 139 9.0
67 1,617 100.0 563 34.8 704 43.5 111 6.9 73 4.5 166 10.3
68.01 1,244 100.0 346 27.8 392 31.5 123 9.9 36 2.9 347 27.9
68.02 407 100.0 221 54.3 145 35.6 15 3.7 11 2.7 15 3.7
69 1,171 100.0 340 29.0 616 52.6 58 5.0 39 3.3 118 10.1
70 2,689 100.0 855 31.8 1,464 54.4 120 4.5 74 2.8 176 6.5
71 1,379 100.0 691 50.1 524 38.0 63 4.6 42 3.0 59 4.3
72 1,951 100.0 758 38.9 916 47.0 94 4.8 45 2.3 138 7.1
73 2,030 100.0 662 32.6 1,105 54.4 69 3.4 27 1.3 167 8.2
TOTAL 25,228 100.0 9,372 37.1 10,664 42.2 1,722 6.8 1,094 4.3 2,376 9^4
- V
V
Source: Dwight Jones, M.D., Need3/Demand Assessment (Atlanta: HealthSouth,




HOUSEHOLD COMPOSITION AND RESIDENCE OF CENSUS TRACT
POPULATIONS, FULTON COUNTY AREA, ATLANTA
1980 CENSUS
Household Composition and Residence o£ Census Tract Populations
Fulton Count/ Area, Atlanta
Non-Family Inmates of













Southside No. No. No. No. No. r No. r
44 2,717 399 14.7 581 119 1,482 131 2,313 85.1 5 0.2
46.95 1,287 283 22.0 273 110 509 73 965 75.0 39 3.0
48 1,937 246 42.7 483 83 1,077 48 1,691 87.3 • • •
49.95 2,125 430 20.2 471 251 849 122 1,693 79.7 2 0.1
50 1,968 250 12.7 423 291 618 117 1,449 73.6 269 13.7
52 3,834 430 11.2 912 634 1,603 203 3,352 87.4 52 1.4
53 3,328 334 10.0 756 440 1,566 / 227 2,989 89.9 5 0.2
55.01 3,025 371 12.3 699 270 1,541 144 2,654 87.7 .. •
55.02 4,424 304 6.9 1,099 238 2,687 96 4,120 93.1 — -
56 1,752 208 11.9 372 162 804 134 1,472 84.0 72 4.1
57 1,559 250 16.0 373 153 693 90 1,309 84.0 — •
58 1,368 249 13.3 398 215 892 114 1,619 86.7 —
63 2,765 456 16.5 644 307 1,156 101 2,208 79.9 101 3.7
64 2,550 217 8.5 647 260 1,333 93 2,333 91.5 •
65 4,636 464 10.0 1,165 787 2,048 168 4,632 99.9 4 0.1
67 5,132 584 11.4 1,329 653 2,386 180 4,548 88.6 » •
68.01 1,286 1 0.1 20 20 24 — 64 5.0 1,221 94.9
68.02 1,902 29 1.5 433 132 1,269 39 1,873 98.5 • • -
69 3,500 344 9.8 905 575 1,493 166 3,139 89.7 17 0.5
70 8,970 517 5.8 2,222 1,371 4,597 256 8,446 94.2 7 0.1
71 4,925 152 3.1 1,128 490 3,063 92 4,773 96.9
72 6,945 323 4.7 1,716 857 3,842 207 6,622 95.3 ••
73 7,123 400 5.6 1,902 1,042 3,590 189 6,723 94.4 \ -
TOTAL 79,558 7,241 9.1 18,951 9,460 39,122 2,990 70,987 89.2 1,794 2.4





HIGH SCHOOL GRADUATES OVER THE AGE OF 25, BY CENSUS
TRACT: FULTON COUNTY AREA, ATLANTA
75
High School Graduates Over the Age of 25,
by Census Tract: Fulton County Area, Atlanta
High School Graduates
Census Tract Population Graduates as %
Southside Over 25 No. of Pop. Over 25
A4 1,237 269 21.7
46.95 757 197 26.0
48 861 277 32.2
49.95 1,439 522 36.3
50 1,222 507 41.5
52 2,269 1,042 45.9
53 1,925 784 40.7
55.01 1,676 468 27.9
55.02 1,820 536 29.5
56 977 241 24.7
57 920 294 32.0
58 978 387 39.6
63 1,600 449 28.1
64 1,207 289 23.9
65 2,831 1,591 56.2
67 2,700 954 35.3
68.01 1,230 569 46.3
68.02 679 331 48.7
69 1,902 887 46.6
70 4,360 2,010 46.1
71 2,054 777 37.8
72 2,967 1,372 46.2
73 3,369 2,079 61.7
TOTAL 40,980 16,832 41.0
Source: Dwight Jones, M.D. , Needs/Demand
Assessment (Atlanta: HealthSouth, Inc., 1987), p. 24.
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APPENDIX K
EMPLOYMENT, BY CENSUS TRACT AND SEX
FULTON COUNTY AREA, ATLANTA
Eoployment, by Census Tract and Sex









SoutUsiUe No. No* 4 No. i No. No. No. i
44 299 257 86.0 42 14:0 201 163 81.1 38 18.9 16.0
46.95 213 176 82.6 37 17.4 243 205 84.4 38 15.6 16.4
48 246 222 90.2 24 9.8 114 91 79.8 23 20.2 13.1
49.95 440 394 89.5 4& 10.5 424 395 93.2 29 6.8 8.7
SO 347 328 94.5 19 5.5 499 450 90.2 49 9.8 8.0
52 788 680 86.3 108 13.7 1,004 932 92.8 72 7.2 lu.o
5i 584 511 87.5 73 12.5 833 786 94.4 47 5.6 8.5
55.01 423 370 87.5 53 12.5 439 369 84.1 70 15.9 14.3
55.02 701 583 83.2 118 16.8 545 444 81.5 101 18.5 17.6
56 222 190 85.6 32 14.4 324 310 95.7 14 4.3 8.4
57 157 149 94.9 8 5.1 234 224 95.5 10 4.5 4.6
58 342 308 90.1 34 9.9 461 396 85.9 65 14.1 12.3
63 385 375 97.4 10 2.6 477 443 92.9 34 7.1 5.1
64 334 301 78.4 83 21.6 306 254 83.0 52 17.0 19.6
65 925 905 97.8 20 2.2 1,004 889 88.5 115 11.5 7.2
67 933 810 86.8 123 13.2 935 857 91.7 78 8.3 10.8
68.01 5 S • - - - - - - - *
68.02 365 292 80.0 73 20.0 226 191 84.5 35 15.5 18.3
69 750 684 91.2 66 8.8 877 832 94.9 45 5.1 6.8
70 1,708 1,558 91.2 150 8.8 1,916 1,827 95.6 84 4.4 6.5
71 725 634 87.7 89 12.3 805 659 81.9 146 18.1 15.4
72 1,226 1,017 83.0 209 17.0 1,345 1,197 90.0 134 10.0 13.4
73 1.707 1,516 88.8 191 11.2 1,561 1,411 90.4 150 9.6 10.4
TOTAL 13,873 12,265 88.4 1,608 11.5 14,791 13,343 90.2 1,429 9.6 11 .'l
Source: Dwight Jones, M.D. , Needs/Demand Assessment (Atlanta: HealthSouth,




LABOR FORCE POPULATION, BY CENSUS TRACT AND SEX
FULTON COUNTY AREA, ATLANTA
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Labor Force Population, by Census Tract and Sex


























44 1,708 500 29.3 299 59.8 201 40.2
46.95 988 456 46.2 213 46.7 243 53.3
48 1,167 360 30.8 246 68.3 114 31.7
49.95 1,711 864 50.5 440 50.9 424 49.1
50 1,601 846 52.8 347 41.0 499 59.0
52 2,893 1,792 61.9 788 44.0 1,004 56.0
53 2,514 1,417 56.4 584 41.2 833 58.8
55.01 2,154 862 40.0 423 49.1 439 50.9
55.02 2,707 1,246 46.0 701 56.3 545 43.7
56 1,265 546 43.2 222 40.7 324 59.3
57 1,079 391 36.2 157 40.2 234 59.8
58 1,430 803 56.2 342 42.6 461 57.4
63 2,039 . 862 42.3 385 44.7 477 55.3
64 1,693 690 40.8 384 55.7 306 44.3
65 3,452 1,909 55.3 925 48.5 984 51.5
67 3,654 1,868 51.1 933 49.9 935 50.1
68.01 1,241 23 1.9 5 21.7 18 78.3
68.02 1,046 591 56.5 365 61.8 226 38.2
69 2,508 1,627 64.9 750 46.1 877 53.9
70 5,832 3,624 62.1 1,708 47.1 1,916 52.9
71 3,026 1,528 50.5 723 47.3 805 52.7
72 4,330 3,586 59.7 1,241 48.0 1,345 52.0
73 4,484 3,268 72.9 1,707 52.2 1,561 47.8
TOTAL 54,522 28,659 52.5 13,888 48.5 14,771 51.5
Source: Dwight Jones, M.D., Needs/Demand Assessment





FAMILY, AND PER CAPITA INCOME, BY CENSUS
TRACT, FULTON COUNTY AREA, ATLANTA
'81
Household, Family, and Per Capita Income, by Census Tract
Fulton County Area, Atlanta
All Households Families Per
Mean Median Mean Median Capita
Census Tract Income Income Income Income Income
Southslde ($) a) (i) r$y (iJ
44 5,991 3,215 7,144 2,907 2,266
46.95 5,757 4,370 7,908 6,577 2,462
48 .4,995 3,761 5,432 3,698 1,945
49.95 9,005 6,448 10,647 10,013 4,214
50 D,613 11,021 15,516 12,826 4,567
52 13,586 12,484 14,922 13,973 4,925
53 13,132 10,494 14,066 11,345 4,269
55.01 7,670 5,495 9,315 7,112 2,684
55.02 6,390 4,462 6,674 4,655 2,064
56 8,793 6,850 9,024 7,140 2,740
57 5,990 4,116 7,352 5,463 2,682
58 11,454 8,941 13,544 11,607 3,893
63 8,227 6,196 10,079 7,909 3,216
64 8,628 5,894 7,846 5,982 2,904
65 15,712 12,140 19,669 15,208 7,591
67 9,7.31 7,651 11,233 8,789 3,643
68.01 30,704 32,500 30,704 32,500 6,601
68.02 10,844 7,951 10,724 8,140 2,501
69 14,622 11,586 16,331 12,536 5,265
70 14,858 13,245 15,554 13,845 4,555
71 11,711 7,178 12,218 7,191 3,219
72 • 12,432 9,096 12,933 9,242 3,634
73 15,152 12,792 16,097 13,728 4,879
AVERAGES* 10,932 12,388 3,770
♦Unweighted .for.census tract populations and exclude census tract 68.01.
Source: Dwight Jones, M.D., Needs/Demand Assessment
(Atlanta: HealthSouth, Inc., 1987), p. 28.
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APPENDIX N
TYPE OF HOUSEHOLD INCOME, BY CENSUS TRACT IN 1979
FULTON COUNTY AREA, ATLANTA
Typa o£ Household Incons, by Ceosus Tract in 1979
Fultoa Couacy Area, Atlanta
Households Receiving













15) • U) U)
44 979 404 41.5 9,624 273 23.4 2,238 505 51.6 1,855
46.9S 559 323 58.7 6,755 172 30.3 3,095 134 24.0 1,303
48 741 314 42.4 6,523 256 34.5 2,389 319 43.0 1,744
49.95 9Zl 477 51.3 12,561 332 41.5 3,433 222 24.1 2,861
SO 64Z 499 77.7 14,462 192 29.9 5,497 74 11.5 2,442
5Z 1,578 1,077 78.2 14,337 463 33.6 4,072 142 10.3 2,027
55 1,053 839 79.3 15,473 292 27.6 4,444 215 20.3 1,827
55.01 1,070 625 53.4 9,134 439 41.0 3,113 360 33.6 2,173
55.OZ 1,394 871 62.5 6,920 389 27.9 3,046 587 42.1 1,705
S6 572 375 39.6 10,562 146 15.4 3,650 176 13.6 2,379
57 659 517 43.1 7,175 234 43.1 3,635 202 30.7 1,564
S8 630 449 71.3 11,391 190 30.2 3,928 122 19.4 2,454
65 1,014 594 53.6 9,194 439 43.3 3,634 245 24.2 1,870
64 850 567 66.7 9,953 263 31.5 3,516 236 33.6 1,579
65 1,643 1,232 75.0 15,399 524 31.3 4,693 156 9.5 1,933
67 1,91Z 1,266 65.9 11,576 ,504 26.2 3,364 437 22.7 2,034
63.01 — — - — - - - - - - .
63.OZ 461 343 75.5 12,140 80 17.4 3,539 152 33.0 2,223
69 1,Z37 1,015 81.9 14,517 • 290 23.4 3,353 140 11.3 1,600
70 Z,718 2,185 80.4 15,632 513 19.1 3,909 345 12.7 2,157
71 1,297 837 64.5 15,139 274 21.1 3,555 460 35.5 1,.404
7Z 2,025 1,587 78.4 13,701 40^ 20.2 3,063 , 454 22.4 2,150
75 2,296 1,941 84.5 15,915 . 243 10.6 3,339 317 13.3 2,182
TOTAL 26,031 13,163 69.6 11,663 7,031 26.9 3,501 6,050 23.1 1,999
*The categories presented are not mutually exclusive. The unweighted averages exclude census tract 63.01.






IN 1979 BELOW POVERTY LEVEL (PV), BY CENSUS
TRACT, FULTON COUNTY AREA, ATLANTA
Income in 1979 Below Poverty Level (PV), by Census Tract
Fulton County Area, Atlanta
Total Population








Beiow PV Below PV Below PV Below PVSouthside No. No. —r No. No. —r No. No. i No. No. —r No. No. \
44 2,717 1,757 64.7 538 394 73.2 351 300 85.5 197 173 87.8 323 28 8.746.95 1,287 805 62.5 287 145 50.5 126 101 80.2 69 49 71.0 193 9 4.743 1,937 1,399 72.2 500 369 73.8 321 277 86.2 163 ISO 92.0 154 22 14.349.95 2,125 610 28.7 443 122 27.5 93 52 55.9 27 13 66.7 402 48 11.9SO 1,968 476 24.2 454 76 16.7 65 33 50.8 13 - 0.0 412 4 1.052 3,834 779 20.3 948 175 18.5 151 76 50.3 53 27 50.9 480 18 3.853 3,328 1,071 32.2 733 183 25.0 117 48 41.0 52 19 36.5 386 20 5.255.01 3,025 1,526 50.4 701 323 46.1 236 146 61.9 136 99 72.8 434 98 20.255.02 4,424 2,682 60.6 1,088 649 59.7 676 515 76.2 300 280 93.3 356 49 13.856 1,752 972 55.5 331 204 53.5 73 63 93.2 42 42 100.0 194 47 24.257 1,559 771 49.5 352 176 50.0 125 98 78.4 60 46 75.7 251 44 17.558 1,863 509 27.2 415 102 24.6 85 38 44.7 36 17 47.2 205 7 3.463 2,765 1,207 43.7 580 204 35.2 131 89 67.9 41 38 92.7 558 37 6.664 2,550 1,366 53.6 694 350 50.4 368 270 73.4 230 181 78.7 238 34 14.365 4,636 916 19.7 1,201 225 18,7 212 98 46.0 79 42 53.2 672 96 14.367 5,132 2,059 40.1 1,340 461 34.4 451 294 65.2 218 166 76.1 572 59 10.368.01 1,286 - - 18 - - - - - - - 10 • •68.02 1,902 913 48.0 452 199 44.0 221 135 61.1 102 65 63.7 32 •69 3,500 813 23.2 897 174 19.4 166 91 54.8 90 52 57.8 313 14 4.570 8,970 2,166 24.1 2,199 513 23.3 550 316 57.5 274 174 63.5 495 32 6.571 4,925 2,424 49.2 1,148 552 43.1 567 447 78.8 295 247 83.7 217 28 12.972 6,945 2,629 37.9 1,699 637 37.5 646 424 65.6 319 235 73.7 235 33 14.075 7,123 1,824 25.6 1,901 472 24.8 601 • 301 50.1 287 173 60.3 236 29 12.3
TOTAL 79,558 29,674 37.3 13,969 6,705 35.3 6,332 4,217 66.5 3,083 2,293 74.3 7,418 756 10.2





TOTAL BIRTHS BY AGE OF MOTHER
FULTON AREA, 1985
. -87
TOTAL BZRTUS BY AGE OF HOTBEB
FULTON ABBA, 1965
Ceosuc Under Over Tetel
Tract IS 15-19 20-24 25-29 30-34 35-39 1o 45 + Elrtha
44 0 22 16 6 6 1 0 0 53
46.95 0 4 12 7 3 2 0 0 28
48 3 16 22 15 3 2 0 0 63
49.95 0 12 10 9 11 2 0 0 44
50 0 10 6 8 6 1 1 0 32
52 0 15 26 20 10 6 2 0 81
53 2 12 24 13 7 0 1 0 59
55.01 2 19 28 15 5 1 1 0 70
55.02 2 39 44 26 4 3 2 0 120
56 1 6 IS 6 2 0 1 0 33
57 2 11 16 12 1 1 0 0 43
58 0 10 IS 11 6 1 1 0 44
63 2 20 26 12 b 0 0 0 80
64 0 16 26 21 3 3 0 0 71
6S 0 15 30 21 21 4 1 0 92
67 1 31 45 24 9 2 1 0 113
66.01 0 0 0 0 0 0 0 0 0
68.02 2 • 13 20 6 5 3 0 0 49
69 0 •13 26 12 14 2 1 0 68
70 2 56 ‘ 67 47 32 6 4 0 214
71 2 36 37 14 10 3 0 1 105
72 7 26 48 34 17 6 2 0 140
73 3 35 46 33 24 11 1 0 153
TOTAL 30 451 613 374 207 61 19 1 1,755
6 1.7 25.6 34.9 21.2 11.8 3.5 1.1 .1 100.0
Source; Fulton County Health Department# .Blrth3 and Deaths

































Source; Fulton County Health Department, Births and

























































































HEALTHSOUTH'S BASIC SITE PLAN
Railroad right-of-way
Source: A. Scales, Architectural Plan (Atlanta:




Source; A. Scales, Architectural Plan (Atlanta; Medical
Design, Inc., 1979), p. 4.
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